Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Cal houn
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
MYERS RESI DENTI AL CARE FACI LI TY Cal houn / Partnership 5
365 CALDON RD 365 CALDON RD
SWANSEA, SC 29160-9541 FAC. #: 803-568-3582 SWANSEA, SC 29160- 9541
MYERS, LQUI SE PH#: 803-568-3582 LQUI SE AND DAVI D MYERS JR
Facility Email: MYERSRCF@BTCOW NET CRC-0644 / 08/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds:
Certifications: None
MYERS RESI DENTI AL CARE FACILITY I Cal houn / Partnership 7
365 CALDON RD 365 CALDON RD
SWANSEA, SC 29160-9541 FAC. #: 803-568-3582 SWANSEA, SC 29160- 9541
MYERS, LQUI SE PH#: 803-568-3582 LOU SE AND DAVI D MYERS JR
Facility Email: MYERSRCF@BTCOW NET CRC-0851 / 01/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds:
Certifications: None
Total s For Facility/License Type: Conmunity Residential Care Facility
Nunmber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 12
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Decenber 3, 2013

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Cal houn

Facility Type: Habilitation R15

Facility Nane

County/ Oamershi p Type

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

FLORENCE GRESSETTE RESI DENCE Cal houn / State 8

402 MLLIGAN CIR
SAI NT MATTHEWS, SC 29135-9422 FAC. #: 803-874- 2664
MOSS, R PI KE PH#: 803-874-2664

Facility Email: PMOSS@ALHOUNDSNB. ORG

PO BOX 4706, CO- DEPT COF DI SABILITIES & SPECI AL
NEEDS
COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
MR15- 0196 / 06/ 30/ 2014

WYLl E BRUNSON RESI DENCE

88 SUNFLOWER RD

SAI NT MATTHEWS, SC 29135-8423 FAC. #: 803-874- 2664
MOSS, R PI KE PH#: 803-874- 2664

Facility Email: PMOSS@CAL HOUNDSNB. ORG

Cal houn / State 8

PO BOX 4706, CO- DEPT OF DI SABI LI TIES & SPECI AL
NEEDS
COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
VR15- 0228 / 06/ 30/ 2014

Totals For Facility/License Type: Habilitati on R15

Nunmber of Activities/Facilities |icensed:

Nunber Licensed Units: 16

hl f act cc. rdf



Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Cal houn
Facility Type: Nursing Home

Facility Nane Count y/ Oamer shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
CALHOUN CONVALESCENT CENTER Cal houn / Corporation 120
601 DANTZLER ST PO BOX 157
SAI NT MATTHEWS, SC 29135-1522 FAC. #: 803-655-7101 SAI NT MATTHEWS, SC 29135-0157
Kl ZER, MELI SSA R PH#: 803- 655-7101 CALHOUN CONVALESCENT CENTER | NC
Facility Email: Not on File NCF- 0505 / 01/31/2014

Li censed Beds: Nursing Hone: 120 Institutional Nursing Hone: 0

Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O

Certifications: None

Totals For Facility/License Type: Nursi ng Hone
Nunber of Activities/Facilities |icensed: 1 Nunmber Licensed Units: 120
Nunber of Activities/Facilities licensed in county of Cal houn # Lics: 5
Nunber Licensed Units : 148
Report Total s
Total Nunber of Activities/Facilities |icensed 5 Total Nunber Licensed Units: 148
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